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Agency* Citation(s) Group>Covered 

C. Optional Groups Other Than the MEDICALLYNeedy 
(Continued) 

(4) 

( 5 )  

(6) 

(7) 

(8) 

X (9) 

Aged individuals in DOMICILIARY 
facilities or other group living 
arrangements as defined under SSI. 

Blind individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

Disabled individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

Individuals receiving federally 
administered OPTIONAL State supplement 
that meets the CONDITIONS specified in 
42 CFR 435.230. 

Individualsreceiving a State 
administered OPTIONAL State supplement 
that meets the CONDITIONS specified i n  
42 CFR 435.230. 

Individuals in additional 
classifications appro\ t-d by the 
Secretary as follows: 

Individuals who lose :-‘SI due to 
receipt of Social SECURITYDisability 
and are not yet ELIGIBLE for Medicare. 

TN NO. SP-384 ApprovalDate APR 1 7 ZOO? 

Supersedes 

TN. NO. SP-300 Effective Gate FEBRUARY,.1,2001 
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State DELAWARE 

Standards forOptional State Supplementary Payments 

PAYMENT 
CATEGORY 

(REASONABLE 

(1) 

Individuals Residing in 
Adult Foster Care 

Homes 

Individuals Who Lose 
SSI Due to Receipt of 

Social Security 
Disability and Are Not 

Yet Eligible for 
Medicare 

INCOME I LEVELS 

GROSS NET 

I Person I COUPLE I Person Coude 

(4) 

SSI 
+ 

$140 

$5.00 

Approval Date APR I 72001I 

INCOME 
DISREGARD 
EMPLOYED 

Disregards 
According to d m  

SSI Program 

All Income i 3  

Excluded 

FEDERAL STATE 

x 


TNNO. SP-384 

Supersedes 

TN.NO. SP-326 
 EffectiveDate FEBRUARY 1,2001 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL, SECURITY ACT 

State:Delaware 

MORE LIBERAL METHODSOF TREATING RESOURCES 
UNDER SECTION 1902 ( r ) ( 2 ) OF THE ACT 

/ / Section1902 ( f )  State / X / Non-Section1902 ( f )  State 

Delaware will disregard all resources for pregnant women and qualified children COVERED 
under Section 1902 (a) ( 10 ) ( A ) ( i ) ( 111 ) and 1905( r ) of the Social Security Act. 

The following are more liberal resource requirements thanSSI for determiningeligibility d 
individuals as Qualified Medicare beneficiaries, LowSpecified Income Medicam 
Beneficiaries,QualifyingDisabled andWorkingIndividuals,Qualifying Individuals-E, 
Qualifying Individuals-2 and as individuals under the provisions of 42 CFR 435.211 a d  
435.231: 

All resources of the applicant and spouseof the applicant areexcluded for QMB, 
SLMB, QDWI, 01-1and QI-2 cases. 

The following are  more liberal resource requirements than SSI for determiningeligibility OF 
individuals known as the Medical Assistance during Transition to Medicare (MAT) group. 
individuals who lose SSI due to receipt of Social Security Disability and arenot yet ELIGIBLE 
for Medicare andas individuals under theprovisions of 42 CFR 435.238’ a 

All resources of the applicant and spouseof the applicantare excluded for MATcases. 

TN NO. SP-384 Approval Date APR 1 2-
Supersedes11 TN. No. SP-380 Date February 1,2001 


